-
FILED f
2003 FOR PROFIT CORPORATION :
H
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  P02000121025 - Secretary of State .
1. Entity Name 02-27-2003 90178 011 ***150.00
A.B.NAPA, INC
Principat Piace of Business Mailing Address
4077 WEST COLOMB!A STREET 4077 WEST COLOMBIA STREET . 14 U Z 3 3 32
ORLANDO FL 32611 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address ”ll”l” m |I”I |||" ||”| |||” Illll HI" ||||| Ul” ||||| H||| I“l ‘“’
Sulte, Apt. # elc. suite, Apt. # slc. JXG_ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
&2~/ 982/ g2 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [:I $8‘75 Additional
B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - e = -~ ={zhName . oo o N _
BODU N, M.D Street Address (P.0. Box Number is Not Acceptable)
4077 WEST COLOMBIA STREET
ORLANDO FL 32811
City FL Zip Code
8. The above named en \nging its registered cffice ar registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of re
SIGNATURE a%4%Y 02/ Z,S/ o3
L j;Signature, typed or prinlsa'name of registered agent and title wapplicable. (NOTE: Registered Agent signatura required when reinstating) © patE
e M ‘Fi.lﬁ'E N(?W!!l FEE |.5 $150.00 9, Election Campaign Financing $5_00 May Be
gﬂe;:May 1,2003 Fee will be $550.00 Trust Fund Contribution. Ml Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. _ADDIT\ONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O Delete i 9‘/'1)“ e ) e O change  Acdton | &
HAME BODIUZAMAN, M.D NAME A5 4 g{@fn} s o] Mrr) . g
street anoress | 4077 WEST COLOMBIA STREET STREET ADDRESS a7 OloTNé A2 3
CITY-$T-21P ORLANDO FL 32811 CITY-§T-21P @7; m , FC' 3 2-@-7 cg“
TITLE l\/ )D e ',‘E‘ - [ pelete TITLE [Jchange [ Addition 5
WE e b N I EEDE G HaTOyn | e
STREET ADDRESS o575 2O on Er 5 /‘- ) STREET ADDRESS
CITY-ST-ZIP W&fl e/ 3 )__,ji - BoL// CITY-ST-21P
e - ' ) J Delte e I s 1w P T
NAME e S N [V )
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP
TITLE [ Detete HILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-ZIP
TITLE [ pelete TILE : ‘ ‘ ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2ip CITY-ST-2IP
TNLE {21 Delete me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trusiee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a TS5, W

SZ 'gz/ ATV A R/25/08

SIGNATURE AND TYPED B@RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirme Phone #

SIGNATURE:




